Indiana State Police Clandestine Laboratory Qccnrrence Report

This form complics with the slalwory requirement set forth in 1C 3.2.15.3,

Date: Bi20/14 Street: Stitt and Cass 5t

Incident #:  14ISPCO070400 Apt, Lot, Room #:

Counly: Wabash City: Wubash

Type of Laboratory Seizare (check anc) Seiznre Location {check all ihal apply)

<] Lab Scizure [ ] Residence [ ] Hotel Motel

[ ] Chemical Scizure L] Qutbuilding [ ] Open —No Struciure
[ Fquipment Seivure D4 vehicle . [ ] Business

[] Dumpsile Setzure [ ] Other:

Apt., hotel, multi-Family dwelling: Shared HVAC: [ ]| Yes [ No [] Unknown

Ttems Foond: Location (bedroom, kitchen, oper air, etc) (check all thac apply)

One Pol or Birch Reactionds): In vehicle Bl Comrosive Acid: In vehicle

[ | Red Phosphorous/Todine Reaction(s):

[] Hydrochloric Acid Gas Generator(s): [] Corrosive Base:

[ ] Flammablc Solvents: 0] Ammonium Nitrale/Sul [ate: In vehicle
[ ] Water Reactive Melal {Lithium): [] Other Gilem and locationy:___

[ ] Anhydrous Ammonia:

Child under age 18 discovered {eheck apprapriate}

[] Yes (number present) Living conditions of home: [ clean [] disarray
No [] unclean
[{ Children not present but evidence they reside Fstimaled length of time manulaciuring hud been
ot vizit ollen OLCUTTng: unknown

Additional Information:

Vehicle, Travel T'railer, BY or Watercraft Information:

Oraner: David Clifton Make: Dodpe
VIN: 23K ALIGROHARS2ST Model: Charger
Y car: 2006 Color: Silver

Thig report has been faxed® or emailed o the tollowing agencies that serve the location:

T'ire Departiment: Wabash Uire L-mail Iz
Health Department Connty: Wabash County Li-mail Fax:
Department of Child Serviees Haotline: deshotfincreportsi@des.in. pov Fax: 317-234-7595 or 317-234-75596

lior further information regarding this methamphetamine laboratory, contact
Investigating Officer: Ron Visher Phone 765-473-p660

#This form 15 to be faxed to the Fire Department, [Tealth Deparmment and/or Department of Child Services listed within 24 houes of
BCEMe PIOCEessiny,

Adias 03-02-2014




